e .. R—

STANDARD CERTIFICATE oF DEATH
DEPARTMENT OF COMMERCE
BUREAU OF THE CENgIIS

1. Place of Death: (a) Count

(1} Length of Stav: In Hospital or Instituticn

% Usual Residence of Deceased: (a) State Calf ................... : {b) Count

(i) Street No,

ARIZONA STATE DEPARTMENT OF HEALTH
DIVISION OF VITAL STATISTICS

) City or Town

. ‘.;;3";}(“ l::ﬂ!l write RURAT)}
_________________________________________________ : (e) Cilizen ofs reig;n,-'cuunm' {Yes or Noj.. .

3. {a) FULL NAMLLaura;IrenPStonebar;er .....................
4. Sex & Race

6. (a) Single, married, widowed
White [] Indian [} Negro ) or divorced

Femgl ] orienial g White Divorced
6. (b) Namgfof husband , 6. {¢) Age of husband
or wife

or wife, if alive . . . ¥rs,

rg

" {bay) {
It less than one day

9. Birthplace..... SPSNCET

(Gity, town oF souniy)

10. Usuai Ocenpation..

g 12, Name ... . .

& | 13. Birthplace

E U. Maiden Name.. ...
2115 Rirthplace

®) Adired L/, 24210 8 SFTRD ¢ 3

IT. (a} Burial, Cremation or Removal
i S mare fiond -
@) Place .....'“19_1?,3:‘:!132%2{;. 4rd g Date.....z[.?04{?:!._6._.19,..._.....

18. (2} Embalmer's Signature a

(b) Funeral Dmec\‘.orHLCoff
0) Address ... Hickenburg Ariz,

10,

AR 12 BOM—10005 Rag--5/21/48

2},

Immediate cuuse of death

Other conditions ...

Major findings:

(2} Accident, suicide or hkomicide (specify)
(b} DBate of ocourrence, .
€A | () Where did injury oceurv.,

23, Signature,

ey 1%

ettt LT -}"f-"”"-—""m" .y - H =

that I Iast saw h.tddd. alive on. * ;:1—!,)"'(/’\19 19 . :

and that death occurred on the date and hour stated above, e
DURATION

{Include pf&;{;;;;-;!'i"h'i-E"ﬁmr;;r;t_ii;;‘fnﬁ;ath)

FPHYSBICIAN L

Underline the
caase to which
death should
be charged
statistically

Of operations

2%. I death way due to external eauses, fill in the following ;

(City o Town) T Sy

(d) Did injury oceur in or about home, on farm, in induostrial Place, in
vublic place? ..___.

T {Speci

While at work?......pm..... (e) Mcong of iui

Addrese../




